2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731349

1. Entity Name

GREENWAY VILLAGE RECREATION ASSQCIATION, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90051 019 ****6] .25

Principal Place of Business

200 ROAD C

ROYAL PLAM BEACH FL 33411-9916

Mailing Address
200 ROAD €

ROYAL PLAM BEACH FL 33411-2916

2. Principal Place of Bysiness

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1560903 Not Applicable
, 7 -
ap Country o Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. :Name and Address of Curreni.Registered Agent--_—

. o -_=__T. Name and Address of New Registered Agent . _____ | _

IANNUZZ], DIANA
200 ROAD C.

BEACH FL 33411

Ve G RAVES, WAynjor/

Street Address (P.O. Box Number is Not Acceptatle)

oo Fory C.

S Koyal, PN BCH-

FL

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

Sl'gn;tuns, pad '(':'r?p_rinlu;é nama of fegistered agefit and fitle if applicable.

ng itg registered office or registered agent,
\>(
™

(N

. Registemfdl Agent signalure #quiret! whin reinstating)

Zip Gode
5921/
r both, in the state of Florida.

X 34240

DATE

* FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

Make Check Payable to
Depariment of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE W Delele e D O change P& Addition
HAME NAME D77 Z/0, ﬁ’ﬁ/ﬂfw\/}/

STREET AUDRESS STREETADORESS | Q2@ S OAD

CITY-ST-ZIP Ciry-ST1-ZIP /?ayﬁl. Frhm [Sel Ha

TITLE Moemg TILE P.Z) " [J Change ﬂAddition
NAME NAME GRAVES, \fv/ﬂ)/MﬂI/

STREET ADDRESS STREET ADDRESS ) i

oY-ST-IF | popes . T ovsrap Q%/\E’f F/’?% Y142 FL

TTLE Delet TLE 7D ’ = [J change [ Acdition
NAME Bpess NAME SHANULER KOA R

STREET ADDRESS sthee anoress | 000 Kot OM <

CTY-§T-2P CTY-ST-2IP Royph /M Be H Fl

me W Deit Tme D O Chenge 18, Addition
NAME IAMBELLA, KAY NAME .5’5”01’7; May

STAEET ADDRESS STREET ADORESS | D000 SN ol

oiTY-ST-2IP YAL PALM BCH FL oiry-ST-21P Royrb Polil Bcy Fil

me VPD X pelete TILE =% [ Change &Addninn
NAME DEL GECO, NICK NAME Piecno, ARmando

STREET ADDRESS | 200 ROA sheeT s00FESS | Dpp K

cim-Sr-2p ALM BEACH FL oTrStap u@;m&% Bey FL

TITLE [ Gelete TITLE / [ Change [ Addition
NAME * NaME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Flarida Statutes. { further certify that the inforrmation
indiicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ngpthat my name appears in Block 1 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E AN

Xt

Data Daytime Phone # S



